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2c ol =e ——————— ————_—— 
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r) - X ‘OR INSTITUTION, ON A FARM? 
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3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 > Henry Brooks Martha Harris 
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ote hos been signed by the ottending physicion and campletely filled in by the funeral director, 


: The low requires that the death certificote be executed 


nding physicion. 
buriol-tronsit permit. 
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2e55 21. ceniy tha | ateged the deceased from._-fswbd -24.19.SP, to Janta A... WAZ. that | lost saw the deceased 
os 23 alive eae. — eae ond that death occurred al Eh on: rom the causes and on the date stated above. 
E a o% Op iy ik? ADDRESS (Sireet, city or town, state) DATE SIGNED 
& e 
& 3 Pas | [SENATUR a mre bode a Vee! Mir O-To NV. ETB. os 7 Kaa 
£ / 7 Bs ’ See E 
3° tities GE 2 AW KoRALE WSK 
i ne assess 
& 22° To. meta CREMATION. [ 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
= rey At (rent vd mel 1959 | Millington Colored Cemete Millington,Kent Co. Md. 
eae 73, fUN 


RAL DIRECTOR'S SIG! , NboRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 4159 thug £4 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Foret 8056 MEDICAL oe S CERTIFICATE OF DEATH ‘ones NEN29 
is 10. 
HEALTH DEPT. | LACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. I imtilution: Residence before admission) 
; a 
Heres Kent s maruno |S" Maryland °°" Baltimore “erry 
aes = z b. ey OR TOWN — corporele limits, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
SE pa A a 
BESS Betterton 2 Days |, Baltimore | Svein 
gs 5 : d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) . STREET ADDRESS a: Aaseee 3 
3@. Chesapeake Hotel A _ 1419 _N. Patterson Pk. Rd. ves (]_No. 
Bese 3 3. NAME OF = a, Middle =—s—i“‘é‘s:*CO*«*d*SCé AT Month Yeor 
22 sa8 DECEASED. * 
Ss eetevert! Ruth Frances Curran DEATH 1959 
. ee 3 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. ie “st = gr | = TYEAR| IF U aes 24 HES 
Sra Female | White |wiow®§ — oworceo 3, 1892 CF ref | aes 
6 2 s a 1 USUAL Geo ltMen (Give ike ea done] 10b. KIND OF BUSINESS OR @NDUSTRY | 11. BIRTHPLACE "(Stole or foreign country) ‘i = OF ae COUNTRY? 
See sola ieertct aed imate: ote retire 
“ & * Saleswonan Hutzler! Pts) ore Baltimore Sy iieryiana | United States 
Pa : 13. FATHER'S NAME 14. MOTHER'S MAIDEN. ‘NAME 
HGH) eo mM. O'Neill ELEANOR RUTH 
© fe 3 fc . WAS DECEASED E EVER INU, S. ARMED FORCES? [16. “SOCIAL SECURITY NO. |17. INFORMANT Addrew _ = 
oe ragacs emer 
Pe 21 Seiad sk Ht | 219-20~-8915 Eleanore Lomp 907 Locustvale Rd. Balto. 
Me 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (c).] SS” wernt Bete - 
2H pré Cbablemtocr caus Heart attack occurring while swimming {| unknown 


2 DUE TO 
te Res soca « prior heart disease, type unknown 
gove rise to immediote couse - = 5 = — a , 
{0}, stoting the ore DUE TO 
cove lost, to. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN In IN PART mae pan Ks Aurorey 


probable heart attack a in Chesapeake Bay,while sw wel "NO 


Fi Mee (Cet Ne Ge Oo 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter noture of injury in Port | or Part It of item 18.) 
or 
no gross evidence of injury. artificial resp. for 1 hr 


Is certificate shauld be executed within 24 hours ofter death. 


theword “pending” in pencil in Item 1 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION: 


¢ 0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, term, ; 206 (City or town) (Covnty) «(State 
Hoy . While Not while foctory. street, office bidg.. etc. 
at work ["] at work 
21. I certify that | took charge of the remains described above, held on Autopsy [_], Inspection KJ, Inquiry [X], and in my 


worded to the Chief Medicol Exominer's Office along wi 
RECTOR: Page 3 shautd be wsed a3 o buriol-tronsit 


or its designated agent. prior to buriol, cremation. or removal. 


cate, writing 


Pen ae esulted ie sr asi 8 Accident [], Suicide [J], Homicide [F], Undetermined monner [] 
pem. July 7,19 


hades Seale fs ae oe EMD. CHIEF MEDICAL EXAMINER (1) 


ASSISTANT MEDICAL EXAMINER [1] JULY 8, 19 ‘is 


DATE SIGNED 


EXAMINER'S 


TO DEPUTY MEDICAL EXAMINE! 
ts 4 


we 
32s fame (yen Florence Deringer Joyce ___SRuny MEDICAL examinee DY —_ 
3 2 z Te. aS Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION, (City, ean, or county) <> oy 
s=2 ae 
355 Biter 7/1 1/59 New (athednral (Cemeteny Baltimore, nd. s. 
ie “Sohn Ab 'S SIGNATURE 1%) B ADORESS at REC'D BY REGISTRAR 2b, REGISTRA rs “SIGNATURE 
VS. AISME — tAALMO 
5M 2/57 ; bran: JO 0 é ne Street oad UL 1 0.'59 


athe of Bish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


val 


18. CAUSE OF DEATH [Enter only one couse per line far (o} Yand {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 


. 804 
2 CERTIFICATE OF DEATH sg inset ORD 
ee (wh og. . 
3 23 pei PLACE OF rt 7 a 2. USUAL RESIDENCE (Where deceated lived. If institutions Residence before odmision) 
£ $2 °. ° b. COUNTY 
= ce | ehiks MARYLAND Maryland Kent 
£ Be ITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 38 CRs a rest town) y Millinet 
2 32 e Own x Een 3 
is eare NAME OF roan Uf not in hospitol, give sireet address) od. STREET ADDRESS 1§ RESIDENCE 
os £3 4 JOR INSTITETION y, k / ON A FARM? 
z 7% 72.1 Mew ¢ Wucen Apne @ 2 = Yes EF] No 
a — 
2 ° 3. NAME OF First ‘ Middle low 4. DATE Month Do; Yeor 
a DECEASED ’ OF 2 : 
<3; (fobe or print) Sp CER: Jémb tam uly li, 1958 19 
2: 2 ii 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [i] | 8. DATE OF I 9. AGE (In yor [IFUNDER 1 YEARIIF UNDER 24 HRS. 
joa! birthday) aia 
é neg Ad) wipoweo [1] pivorced [1] 7/11/59 ye. 
.” po. USUAL OCCUPATION (Gives id of work = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, “ven if retired) id USA 
5 \ none hestertown, Md. 
3 S NAME (4. MOJFER'S MAIDEN NAME 
9 / 
8 
r br tr, par: Bath: AL 
5 Ts, WAS DEEASEDEVER IN U. S. Ls eet 6. SBCIAL SECURITY NO. |17, INFORMANT ‘Address 
& fYes, no, or uaknown) [tt yes, give wor or dates of service) s - 
8 no Hospital Records 
3 
3 
a 
& ha. ¢ IMMEDIATE CAUSE (a! 
= f/@R* DUE TO 
Conditions, if any, which rs 


res that the death certificete be executed 


gove rise to immediate 


couse (o}, stoting the under ( PUETO 


if 


é lying couse lost. {e). 

3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
FS 

4 yes] NQ 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician ond campletely filled i 
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the registrer priar ta burial, crematian, ar remeval, and in any event within 72 hours ofter death. 
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5 f20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour o. m. . While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 Jot work [J at work [| _ H 


21. | certify that_! attended/the. deceased fram 19.2_ ‘ep pele. 19. P% 7 that | last saw the deceased 
alive on_____4_ LL LS ie bg and that (oY occurred oS AM, fram the causes and on the date stated abave, 


reg (Street, city of town, stote) 
allen, mo. Clhanrlen vy ain, fll, aoe de V/kidd 


ACTUAL WA 
sienature_{4/ CA Lb 
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ECTOR: After ti 
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TO HOSPITAL OR ATTENDING PI 
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eed Niece Wa ciem Ms Gatewoo 8 a | 
38 2 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
bee BOYistT” | 7/12/52 Janes Cem. Chestertovm, ifd. 
eS iA RAL DIRECTOR'S SIGNATURE ‘ADDRESS " da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
vais! Konueth~ rallhAchestertowns M+ foe wi 15 59 | Celie di Raw 
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in by the funeral director, 
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e detached for use as the burial: 
the registrar priar to burial, cremotian, or remaval, and in any event wii 
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page 3 sho 
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MARYLAND STAJE DEEP EIMENT 2 OF | ry senile 18 
b= 8057 CERTIFICATE OF DEATH iat sieing OM Od 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminsion) 
@. COUNTY aaa ryland b. COUNTY Kent 
b. CITY OR TOWN (IF ouside corporote fimits, write c. LENGTH OF STAY IN Tb © CITY OR TOWN {IF ovtuide corporate limits, write RURAL ond give neorest town) 
RURAL ond. -pivernearts ote Roc Ho 1 
. x . 
d. NAME OF HOSPITAL (If not in hospitol. treet odd: STREET ADDRESS. 
SRM ren ieee See a | 7 * ah 
3. NAME OF First Middle Last 4. DATE Month 
DECEASED tta Predericik fn genres 3 sy, , Mont 
(Type or print) Otte rederi ressner DEATH J 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 
wen. SPOR OF MARRIED [-] NEVER MARRIED [] ee a (Seelmteyy 
: widowed Divorce {it - yrs. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aa or foreign country} 
durigg TT gf pecking life, .even if retired) ev US. 
o Ay 1s 
13. FATHER’S. a . 14. MOTHER'S MAIDEN NAME 
} 2 “ Lf? 
5 QgQAse. L/ tll 


WP Wy 7 OECEASED' RIN U.S. “ARMED att % ge a> NO. | 17. INFORMANT /, Address, 
es. Re, of unkown) " wor oF dates of ; <j ASai 2} r t4o94 Ma 
UF yes, give wor oF service! 03-393 Mr Jol My 4res~-Rock 1 L, MGs 


1B, CAUSE OF DEATH [Enter only one couse Ls jaily) for fa), (b). ond (¢}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o Yety 


“uf a: DUE TO 
ns, if ony, which re 
gove rite to immediote 

cote (0), stoting the under- ( DUE TO * 
lying couse lott. a Ze LeyLo 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
yes] no] 


200. ACCIDENT WAS _UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(ae fdccsaypt 


ee Ee 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20F. (City or town) (County) (Storey 
Hour 0. m. White Not while _ foctory, street, office bldg., 
lot work [] of work 


MEDICAL CERTIFICATION, 


a {Stgeet, yy w town, ee DATE SIGNED 


it Racadr J Js BET seo hip IM ona em 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


eer pee Te z obey Cy Chafusl, a he gh Ins 
ee 
by 


23. FUNERAL DIRECTOR'S! Bi DRESS. Zao. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
2 : 0? 1 
oh, Kerk pa. Z pare AUG 3°59 Onthun £. Hasna 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8043 CERTIFICATE OF DEATH 


Reg. Dist, No. 


N&N32 


~ £ 
tae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisslon) 
Faas gee ii Keni niet *- SATE Maryland b. COUNTY Kent 
£ Bs b. CITY OR TOWN (if outiide zy y write | c, LENGTH OF STAY IN Tb & CITY OR TOWN (If ovtide corporote limits, write RURAL ond give neores! town) 
g 5S wun Cond ee neoras) town) X 
% $2 Dhow WL1OCO v/ Chestertown, ld. i 
£ 23 od. NAME OF HOSPITAL (IF not in cas vive yi} oddress} 7, & STREET ADDRESS @. 1S RESIDENCE 
o =a OR INSTITUTION ig ON A FARM? 
: 2@ : YQucen Wiles Hose’ ves E] NOD 
= is ° 3. NA AME oF Fint = Middle lost 4. pate Month Ooy Yeor 
« fy {Type or print) Lif, By ois i EATH = 195° 
» x 
‘ > 5. SEX 6. COLOR OR RACE | 7. married [] NEYER MARRIED [7] | 8. DATE oe % Gear UNDER 1 YEAR] IF UNDER 24 HRS. 
2 " Min. 
2 XN [yp Al & loge ry \wibowen I] _bivorceo 1] YG, ys a 
= es Berg eT rt a tone OFSPUSINESSIOR INCHETH sea {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 9 
g 2 es during most of working Menara astivedt k nt ¢C Ma 
£ sce Ce! Qe ; USA 
& Bev 
g O83 13, FATHER'S NAME 14. MOTHER'S MAIDEN aie 
2 88% Al boe7 D) Atlee Ef, So = 
ee Geogoe (bar GAQSBERO (aA Ale 1S. 
= 93 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
5 os (Yes, ne. 07 untnewn) (IE yea, give wor or dates of service) N Nv 2 
& ois Vr jo Ne (belfe - 
2 = 
2 £32 — 
5 foe 18. Ci line for (o}. (b), 5 INTERVAL BETWEEN 
US ac Diels Lip a alee 
Dimes s : IMMEDIATE CAUSE (o) : — ae 
> ze : DUE TO ¢ 
£ 32> Conditions, it ony, which re Clit. lhf- WS 
3 RES gove rise 0 immediote 
re grads couse (0), stoting the under. ( PUE TO 
a ee) lying couse lost. 
: ave uh {e) 
£5° Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} A 
385° Z 19. WAS AUTOPSY 
Bibee Se 6 serscapeiaaiaeieesacacas ged PERFORMED? 
2 28 cs 
26508 S yves(] no] 
2 2 2 
Fotss = [f00, ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ii of item 18.) 
22825 8 |r eit, NOTH MEDICAL EXAMINER) 
AE 5 8 ; ) 
a: 36 J [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURYOCCURRED | 20e. eC i a 120f. (City or town) (County) {Stote) 
Sie Z i ; foctory, street, office 
a3 3a Hour 0. m. Whil Not whil ify etc.) 
£58 E hme 19 Jot work [7] ot work CJ \ 
LBS =, ES 
232 21. U certify that | attended the deceased from.___. 7 o_O 1s aes 119.2 ee AS =e 9.SZinat I last saw the deceased 
8: a 
= 3 alive an 5 wSE, and Hat death occurred at_/.7_/2FM, fram the causes and on the date stated abave. 
os ADORESS (Street. city or town, stote] DATE SIGNED 
Se ACTUAL 5 WN. 
ws SIGNATURI MD. a AOR. Ete LE ee rn 2 


(ex Sass Sirk 


PHYSICIAN'S vA YF * it he 
NAME (Hype)__ (7/4 AK (6 _ ST As: Do 


the registror prior ta burial 
= 


= be 
3 To. oa CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. fown, of county) (Stole) 
Bs Q Meter” | Tul oho Broad Neck n¢ar Chestertown, Md, 
} T ie. WERAL DIRECTO) RS SIGNATURE ry) ADDRESS, 2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
sais 0) AN) on Kb Chestertown, Md. |oateJUL 1.0 '59 Cattan £ Kad 


AG # V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8044 CERTIFICATE OF DEATH 


a 


21. | certify that | attended the deceased fram,_1= 


ative on7=_ % 1239.___. and that death accurred at3:ocA., Mf from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote}) DATE SIGNED 


d 


be detached far use as 


h 59 


ACTUAL 
SIGNATUR! 


/ PHYSICIAN'S 


) 
oe \ § : Reg. Dist, No. {} 
fae Mi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, 1 iaittion: Residence before odmixion 
= 23 = Kent marviano |} °°" Maryland bcoNTY Kent 
£ a) na b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oviside carporote limits, write RURAL and give nearest town) 
3 ry a RURAL and give nearest fawn) 24 Ches tertown 
2 32 nestervown years J 
2 a 2 da psc Hie (If not in hospitot, give street oddress) , @. STREET ADDRESS: 1s beers 
i 7@ ha Kent Street ‘ Kent Street YEO) NOE 
2 = = 
2 = o 3. eS First Middle Lost 4. eg Month Doy Yeor 
& 23 (ype or prin) Elizabeth Agnes Gorsuch DeatH July 17 1959 
Peg 5. SEX 6. COLOR OR RACE ]7. MARRIECRESENEVER MARRIEO [] | & DATE OF BIRTH 9. AGE. (in years If UNDER 1 YEAR| IF UNDER 24 HRS, 
4 q Jost birthdoy) | Month i 
ae Female White  |wooweorj] owvorceoly | June 20, 1891 68 os. cerns er | en es 
a 
3 }= ae Oa. USUAL OCCUPATION (Gi id of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 foe 3 during most of working life, even if retired) 
S$ Bes Housewife Maryland U.S.A. 
3 Ss a >. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ 9 
° 7 
$ Sek I Henry Ritmiller Agusta Cooney 
= $s g ve WAS. Cag er el Ua HOS) U.S. ARMED Fences 16. IAL SECURITY NO. |17. INFORMANT Address 
= a0, ne, et untnewn) lah pacgioe' rat ar dates SPRY ‘ 
8 gin Wo 15-95 HISD Charles W. Gorsuch, Chestertown, Md. (son) 
2et 
o @ ei & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY: Se eee ae 
ee Ss: ; DEATH MEDIATE Cause fo) Cerebral hemorrhage 2 hours ? 
5 =F? 33] DUE TO 
€ B32> Condes, Hebagy iby wm_Hypertension 7 years 
8 RES gove the to immediote ( am 
= 28 : 
5S fad couse (o}, stating the under- 
Seeae lying couse lost. ig Arterlosclerosis 7 years 
6.25 Jing pus lets 
B 3 5 iS ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. pe Roce! gl 
= Sas = 
ease g Ns vs nod 
lah oF Be EE | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
z 3 ‘s & JOR CONTRIBUTING () CAUSE OF DEATH 
< a 2 oo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 6 G [20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20f. (City or town} {County} {Stote) 
805 FA Hour 0. m. Mieke taaraiins foctory, street, office bldg., etc) | 
275 = pom, lot work [J] at work [J H 
gee 
Z28 
asa 
232 
ws 5 
& 
5 
& 
2 
2 
= 


< TO HOSPITAL OR ATTENDING PI 
may be retained by the hos, 


ie NOMAD LBS) <a eee a nt Se ne ne a er a a RA Be 
Fs i ‘Tio. BURIAL, oo. 7b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION [City, town, of county) (Stote) 
Fi 7/19 769 Chestertown, id. 
£ DIRECTOR'S SIGNATU! ADORESS: 2éo. REC'D BY REGISTRAR 24d. REGISTRAR’S SIGNATURE 
AIS Es Me. Dbb Chestertown, Md.|,,,JUL 2 0'59 Oulton S Hiatae 


7 


v 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(& 134 
anse CERTIFICATE OF DEATH mages OO" 
1. PLACE OF DEATH 2, USUAL RESIDENCE Wl re deceased lived. If institution: Residence before admission) 
a. COUNTY Kent ansinee o. STATI atel b. COUNTY Kent 
b. CITY OR TOWN {If outside corporat i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL gnd give negrest rel awe 
Rural ~ Chestertown life Chestertown 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION — ha¢ ONA FARM? 
n - ‘FD * Fairlee YESICNO 
3. NAME OF First Middle lot 4. DATE Month Day Year 
DECEASED ¥ al OF CO 
fiypeorpim) = ALBert ° roves vam July 25, 1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIEGE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
" w ~ last bitthdoy) FMonth: 
male mite wioowep [] ovorceot] | OCte 1, 1686 72 tee ee ee 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. See (Stote or foreign country) 
gering most of working life, even if retired) 
t Co. Maryland 


Farmer Tenant 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H. Groves Sarah Baker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“no |" 7" """"b15-38-110 Mrs. Albert B. Groves - Chestertown, iid. 
18. CAUSE OF DEATH [Enter only one cause per line for {o},,{b), and {c)-] 


PART 5. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (6! 


i DUE TO 


Conditions, if any, which 
gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause {0}, stoting the under. ( OVE TO Lik f 
lying couse lost. a LOT 


Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pets hese aia 


yes) nol] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING CF] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) {Stote) 
Hour a. fr, i Not while foctory, street, office bldg.. el ‘ 
p.m. 19 _|ot work [] ot work 


21. | certify)that | attended the deceased fram, Leaf , 195°, ta a tg. D$__., YFG that | last saw the deceased 
a eo Ww, . gid that death occurred a! -M.Aram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


f ADDRESS (Street, city or town, stote) DATE SIGNED 
v aos Lake ence 
mncues Norbert C. Nitsch Rock Hally Md. 


70. BURIAL, CREMATION, 2, DATE TEE Tc. NAME OF CEMETERY OR CREMATORY 7d. oe (eh. Town, or county) (State) 
Hee” | duly 28, 1959 St. Paul Cen. nqar hestertown, Md. 

L OIRECTOR'S: ‘TUR! ADORESS do, REC'D BY REGISTRAR | 24b, REGISTRAR’S TURE 

wes Om Ld, 1 Chestertown, Mde |) mm 28 '59 Coaltun Roos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8045. CERTIFICATE OF DEATH asp. vun.ne, S(9% 


= 


sz , = 

rd ( ofl. PLA Sie 2; iy ENCE (Where deceared lived. If instwution: Residence befgre admission) \/ 

2 a POS a x b, COunty 

£5 z { d [ww MARYLAND : ire 

Be Ne by GTY ORTOWN(If outside Geen limits, write | ¢, LENGTH OF STAY IN tb €. CHYIOR TOWN (If outside edyporate limits, wrile RURAL ond give nearest town) 

sa R orest t 4 m7 

23 OW Wren 37 VON ffi X-& 

22 d. STREET ADDRESS @. IS RESIDENCE 
3 ‘ON A FARM? 


72) Ve ri Ghat = HOSPITAL (If nat in hospital, give sireet oddr 
‘OR INSTITUTION. /) Ok Te 
ie g (Pin Wt. On. ae = neal 5 
3. NAME at f First Middle git 4, DATE Month oy Yeor 
DECEASED OF 
(Type oF print) uUSarr NN 4am fb " hw Sse n i gent ZL w5SP 


“f 


° 
3 
2 Se 6 GotoR OR RACE [7. wARRIED [] NEVER MARRIED [] |®. DATE OF BiRTH 
é ue. As wipowen.}~ _—oivorced [] FS 
R. Toa. USUAL OFCUPATION [Give find af work done]10b. KINO OF BUSINESS OR INDUSTRY 11, ao CE (Stote Gr foreign Zoukiry) 12. CITIZEN a AT COUNTRY? 
gt during mést of warking life, fren if retired) 
€ Sih 4oatrary Cn FaaVed 

6 12. FATHER'S NAME 4 tee rr EN NAME 

§ x 

g Gv 3) 


a 
15, WAS PECEASEDEVER INU. 8. ate FORCES? |16. SOCIAL SECURITY NO. [17 BAFO = om 
{Yes. no. hen) (it yea, give wor or dates of service) » Ahab 


18. CAUSE OF DEATH [Enter only one cause pef line for (g), (b). and (c).] 1) au a he 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} cet Ave 3d Poms 
ua ¢ DUE TO . 
Conditions, if any, which rs Cla) o oer A 


Then please rem@ve 


the registrar prior to burial, crematian, or removel, and in any event within 72 


res thot the death certificate be executed « 24 haurs after death: Page 4 
completety filled in 


gove rite ta immediate 
cause (a), stating the vader. (PVE TO 7 


£ 
3 & 
Pets lyin Jost. a. 
i q 5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. ee AuooE 
ay = 2 —— P 
ge3e 3 vs) Noe 
eae = [200 ACCIDENT WAS UNDERLYING C206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part 1 af item 16.) 
253 & | OR CONTRIBUTING [CAUSE OF DEATH 

ese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S set 

8 S ]20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. 120 {City of town) (County) (Store) 

g a Hour a.m. While Nat while factory, street, affice bldg., etc.) 

. 2 p.m. lat work [7] ot work J " i < 

ic] y 

3 2.t certify that | Attended the deceas Om. _. = ed 4. 9. “that | last saw the deceased 

< alive OM afew fod ee _ oes wie wee, ana that ‘deb th occurred al. .M, fram the causes and on the date iis abave. 

f ji 


SIGNATUR LAs k a SAA PAULI MO. 


ECTOR: After this certificate has been signed by the attending ph: 


be detac! 


ADDRESS (Street, city or town, stats SIG! 9 
a anv N17 ete ee oe 


/ a 
PHYSICIAN'S 
= |_[NAME (Type) (L£L/ ut (type)_PV LOL / A/G sATEWoo0D ee On Sa ee ee Ee 
“4 ee ad Bs la CREMATION, | 22, DATE THEREO! DATE Teor Wc. NAME OF CEMETERY OR CREMATORY ase LOCATION (City. town, ar county) (State) 
OVAL pecify) 2 
3 Cee MPs é pa tM Av iV es kA: 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS é ‘2do. REC'D REGISTRAR 24b. REGISTRAR'S SIGNATURE 


aw 9 LL d—an S KA A Ub Fh fos. 2.059 
: 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 13 
8046 CERTIFICATE OF DEATH ASN3G 


Reg. Dist, No. 


wee, 
3 ae iF PLACE OF DEATH a eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2s 4 ee ne °. b. COUNTY = 
£8 wi ew MARYLAND 2 CaN 
3 x 7 B. CITY OR TOWN (If eunide corporate limits write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s —" Ke ond give nearest town) ~> 
~ = . 7 
Seer s VNESVERTXO / 7 © Westeayowy 
= 2 ms d. NAME OF HOSPITAL (If not in oN et address) , d. STREET ADDRESS e. IS RESIDENCE 
== \ OR INSTITUTION . ur ON A FAR 
@ \) LSE Goo ames VAN Covers 9 tek 
2D 7) ]s Name oF First Middle lot 4, DATE Month Ooy Yeor 
= DECEASED = > OF p 
3 {Type or print) | \% @ S na a 0 DEATH 5 U 1 19 
3 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
= Iget birthdoy) | Months Min. 


ee Divorced C] @ yy LSS. 


100. USUAL OCCUPATION (Give kind of work done] 10bKIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE sie ‘or foreign country 


12. CITIZEN OF WHAT COUNTRY? 
during mest of working lite, even if retired) 


NS Us fi 1 eit d Ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 
Tyas. no, oF unknown) yes, give wor or dotes of service) ‘ 
no ASS tao Aes 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). J INTERVAL BETWEEN: 


ONSET AND DEATH 
ie 


PART I. DEATH WAS CAUSED BY. 
oe IMMEDIATE CAUSE ie) 


DuE To 


Then please remove carbon papers. 


that the death certificate be executed C 24 haurs after death: Page 4 
the registrar priar to burial, crematian, ar remaval, and in any event wilhin 72 hours after deoth, 


Conditions, if ony, which o 
gove rite to immediote 


covie (0), stoting the under. ( OUETO 


ines 


o) 
2 
re 
* 
2 
2 
a 
& 
8 
8 
vy 
= 
5 
x 
és 
a 
D 
= 
a) 
e 
2 
3) 
e 
ne. 
>» 
a 
z 
Hy 
2 
Ss 
3 
o3 
i 
3 


3 

5 & 
Ss gis lying couse lost. ta 
2285 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
BeBe (eh ee PERFORMED’ 
2 : = 

£ a: - 
gas 9 re] “” 
= = = 
eerste © [ 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2282 B [Rate Roniey mbsient eM 
< § £ uv a 

56 5 [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 4 20F, (City or town} (County) (State) 
g 5 Hour IT naRe Ane Factory, street, office bldg.. ete.) | 
aaa = 2 jot work {} ot work (J ; 
eE,8 i 
Zz Bed z 21. certify that | attended the deceased fram, ew. LAV 19.9_<], to___s A, 1941 /, thot | lost saw the deceased 
of a $ alive an__, we ana 1%. Per, _, and that death accurred at._#§-__\"_M, fram the causes ‘and an the date stated abave. 
E = Os “P. a ADDRESS (Street, city oF town, stote) DATE SIGNED 
<35% ACTUAL 4 ee : 
apes SIGNATURE( f+ wall a D. Cee SATE RS 
Og _— 
give? /| few AV Keer 
Stse2 'yPe| PENS , vp. 
pig i PA eel Ue Ae ae ee ee ee eee 3 

& £3 4 Ne. teyorat eqn ‘ic. NAME OF CEMETERY OR CREMATORY n 

5.8 ci 
zoe B 7/15/59 Georgetown Cem 

eg8 . 
2 g (23. FUNERAL DIRECTOR:S SIGNATURE im | 24a. REC'D BY REGISTRAR | 24b rg tees s Poparure 

VS AIS (4) Y 1Ao 4's 4 Agi’ whoa 59 nba 6. Tims 
15M 9755 La wl / AN Dat An, pid | ATE 
NN > 


res that the death certificate be executed r:4 24 haurs after death: Page 4 


IAN: The low requ 


‘. 


nding physicion. 


TO HOSPITAL OR ATTENDING 
moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 18 
8053 CERTIFICATE OF DEATH aco: don ne HONSZ 


oot 


sz 
He Fe Pace OF DEATH 77, OF DEATH 2, USUAL RESIDENCE (Where goceored lived. If insitution: R ae mas ission) 
£2 uM epee 2 MARYLAND ©, i b, COUNTY ie 
3 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN tke outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond givg neorest town) 2. 
52 Ly ve 
22 ‘d, NAME OF HOSPITAL {If nat in hospitol, give street address) = STREET ADDRESS RESIDENCE 
= = yf OR INSTITUTION AY ON A FARM? 
. Je eh, CF oe vEC) NO 
: 3. NAME OF Fi _ Middl 4, DATE 
DECEASED hs Ed, fe pa SPA Doy Year 
(Type or print) CWwAX Edw ar a DEATH VJul ¢ x 195 
5. SEX A oe OR RACE |7. MARRIED [NEVER MARRIED [7] sal OF BIRTH 9. AGE {In yeors RIIF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 
Hle wiboweD () pivorcep (] Juwe Mh /(s5%$ JO yn. 
7 100, USUAL OCCUPATION wh kind ota work ey 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retir er 
8 R5on Beeld nce Ie Yim uel OS 77. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nr les ace ee CNA lea tee Linde Getser- 


‘Ras WAS DECEASEDEVER IN U, $. ARMED. Tels 16. SOCIAL SECURITY NO. }17. INFORMANT 
Ae 207 18S 3H Mer. rm Ere ch 


INTERVAL BETWEEN 


‘ONSET py RO 
t 


18. CAUSE OF DEATH [Enter only ane couse per ae for (0), (b}. and (ch. 
PART I. DEATH WAS CAUSED BY: ad Bh af ng } 2b ns Ow 
IMMEDIATE CAUSE (0) Pa 


B25y 


* DUE TO 
Conditions, if any, which Op OS We ae ey penceal 


Then please remove carbon papers. Poges | a! 


gove rise to immediate 
couse {0}, stoting the under ( DUE TO 


lying couse lost. ta 


ransit permit. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)[19. eee 


yes{] NO[) 
Boo, ACCIDENT WAS ONDERLYING C] | 208! DESCRIBE HOW INIUFY OCCURRED: (Enter nature OF inj ini Fort (ar Port {I of item TE) 
‘OR CONTRIBUTING 1) CAUSE 1 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F, (City ar town) (County) (Stote) 
Hour a. m. White, Not ile foctary, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [7 i 


2,1 certty_te that | attended the aca = caer a WSF, tas sabe d. f____.. 19:5Z.that | last saw the deceased 
alive on__ abut 3 Ay | es-5 Ep and that death accurred otc /_f_.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
es: ae Chesterteowa Mai IM 
mews AC OO fele 


cate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


CTOR: After this cert 
be detached for use os the burial 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours 


qe 
iss 
2° ie. BURIAL oT Tb. DATE on Zc, NAME OF CEMETERY OR suarony 2d. LOCATION (City, fawn, or county) (Gigte) 
2§ STILL PONS CENT || STILL FYEND, Me. 
tS B. ony ee eb cor $ eye ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
4 ye $ 1 7 
avis ayes oe 5 y STfEL Pend, MO | caret. 16 '59 Onttun £ Fina 


ol 


in by the funeral director, 


oo be filed with 


24 hours after death. Page 4 


Pages 1 a4 


Nery filled ii 


SS 


rs after death. 


that the death certificate be executed wi 
Then please remove carbon papers. 


ines 


: The law requ 
transit permit. 


nding physician. 


AN 


se 


After this certificate has been signed by the attending physician and cample! 


¢ detached far use as the burial: 


burial, crematian, ar remaval, and in any event within 


= 
ee 
ra 
B= 
Eze 

2 
<507. 
a) = 
Og a 
ziaes 
tee 
SSeO pe 
O>5 $- 
mon oe 
oFfFot= 
Se F 


Za 
S> 
2a 

2 


U5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8060 


CERTIFICATE OF DEATH 


AGAS 


Reg. Dist. wt 


PLACE OF DEATH 
. COUNTY Pant Wiavidie 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond Loreprgoies, orn 


c. LENGTH OF STAY IN Ib 


2. USUAL geese (Where deceased lived. stitution: Residence before admission) 
@. STATE gana b. COUNTY “eae? 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


aml Bey a 


x is} 


Z. NAME OF HOSPITAL (if nat in hospital, give street oddress) |, STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] no 

3. NAME OF First Middle Lost 4. Dare Month Dey Year 

(Type or print) John adoiny DEATH ly 17 19 59 
53 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Gy 8. DATE OF BATH #- AGE fa yee PEUNDER YEAR| IF UNDE 20 
A eo TWh a Q , lonths | Do; Hi Min, 

: e wipoweo [] ovorceo] | June Ay 1 4 tee Ye le 


13. 


- 
Q 
3 
< 
we. 
eS 
& 
& 
te) 
= 
y 
g 
J 


23. 


100. pee ld OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
Packing Co. 


uring: ee of working | fe, ‘even if retired) 
Ashle 
FATHER’S NAME 

Wo i ¥. 


dolny 


17, INFORMANT 


1S. WAS DECEASED EVER IN J. S. ARMED FORCES? 16, oan SECURITY NO. 
{fes, 0. oF unknown), {if yes, give wor or dates of service] 
217-07-1101 


12. CITIZEN OF WHAT COUNTRY? 


UBA 


Mw 


14. MOTHER'S MAIDEN NAME 
Mary Borjas 


Address 


Stanisleus Nado olny 614. South: Washington-Street, 


18. CAUSE OF DEATH [Enter anly one cause per line ny (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Ai 


220. 


DUE TO 
Conditions, if ony, which © 
gove ise to immediate TPS 
covse (0}, stating the under. ( OVE TO i, 
tying couse last. (c) LL z (€ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/1 


WAS AUTOPSY 
PERFORMED? 


yes) Not] 


alive On acs + ond hor 


PHYSICIAN'S 
NAME (Type] 


FUNERAL DIRECTOR'S SIGNATURE. _ ADDRESS 


705 4 
ae 7 A 


foctory, street, office bidg.. etc.) ! 


‘ath occurred af a7 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m. While Not sit 
p.m. jot work (] of work yt 


21.1 certify/that J oneneed the deceased from. Wy vr, eves Lie Wish 


(County) (Stote) 


i, to sds tre 19, Fitna ! last sow the deceased 


he causes a on the date stated above. 
DATE SIGNED 


eae dy Lh oe 


ee: ro 
ESS (Street, city or town, state) 


Lo Le “th. an 


healed ec 


B28. LOCATION (City, town, or county) (tote) 
lmore 
< ° 


2éa. REC'D BY REGISTRAR 
OATE Bul 


‘2ab. REGISTRARS SIGNATURE 


nttnn £ Firssd, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8047 — CERTIFICATE OF DEATH N&039 


Reg. Dist. No. 


~ 
S \ 1, PLACE OF DEATH 2 big ae — (Where deceased lived. If institution: Residence before admission) 
2 j ©. COUNTY Rares b. COUNTY 
3 = 27 Mi nd Teak. 
<£ F9 'b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN tb € CITY OR TOWN’ (outside corporote limits, write RURAL oF Wve nearest town) 
s RURAL ond give neorest fawn) 
es 3 2 7 Own 
rf = 2 d, NAME oe HOSPITAL {If a in hospitol, give street address) Jd. STREET SDD RES e. IS RESIDENCE 
o = OR INSTITUTION f 2 f eo FARM? 
ae oy NO 
:3@ g Queen Annes 29 Kent Circle NOK 
2: a; NAME OF First Middle lost 4. DATE Manth Doy Yeor 
x y 
sively: (Type or print) Mary E Nicholson DEATH duly 5 1959 
a? 5. SEX 6. COLOR OR RACE [7. MARRIED [} NEVER MARRIED J] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o* i lost birthdoy} [Month] Doys | Hours | Min. 
2 fe Female White |wrowoQ  ovorctoO January 30,1884] 75 
<= € & "4 19a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < 
2 88s during most of working life. even if retired) 
He a3 Maryland US A 
3 ° 3 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
© 58 ‘ . 
B See Robert G. Nicholson Laura_Lusb 
8 : 
= 3s 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Awaks (ran, no or untrown) IF ye, give wer or dota of service) 
$ of I no A 
2 £2 
5 28 § 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
> Fey PART 1. DEATH WAS CAUSED BY: Saree SHRDEaT 
Ue RE yo IMMesAre cause o__Lerminal Bronchopneumonia days 
Secs 33/M DUE TO 
= Bz> Conditions, if ony. which w» Bed Benfinement 12 days 
3 BES Gove rise to immediote 
pete couse (0), stoting the under- (| DUE TO 
g¢ Zz = z lying couse lost. . 
4 po. ANT (0) 
Bs hea fs g Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(a) | 19. Hace 
weehEbs s yes) NOX) 
225.09 gv 
= 203 § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
ZeSes 8 |e cimite, Oey MEDICAL EXAMINE) 
qogis 0 ) 
 ¢ a ee eee Lee 
$35 % ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
oe y! 
“gs a Hour a.m. While: 22 Not while factory. street, office bldg., etc.) 
zsi°§ = pm. 19 _. [ot work at work CT] ' 
es 
3 es= 7 21. 0 certify that | attended the eae fram. ae.., 1969, toad See... , 19.59. that | last saw the deceased 
23233 lune- uly- 
2 2 eee alive an Jud -& - 1259... and that death occurred at 8. QO,AM, from the causes and an the date stated abave. 
E =os ADDRESS (Street, city or town, stote) DATE SIGNED 
a55 02 ACTUAL 
° 
epee o SIGNATU Neca eam Chestertown ,--Md.------7/5/59- 
> 
eae { ype] 
ees 
8 goo [ 220. BURIAL, CREMATION, | 225. D ay mee Zab, DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, or county} {State} 
ESP os en | Oily 4 1 Chester Cem. Chestertown, Md. 
aS) iaotiies ADDRESS : 2a. OP y REGIBIAR | 240, REGISTRAR'S SIGNATURE 
ans) Chestertown, Md. DATE ace , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 
8067 MEDICAL E AMINER’S CERTIFICATE OF DEATH NS 


ont 


3 & em Reg. Dist. No. 

23 8 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilutian: Residence befare admission) 

fs § E Kent MARYLAND ©. STATE anpaspdvan Agony Kemk York A 

ze 8 B. CITY OR TOWN it ouidecepoce iin wie AURAL Ye, LENGTH OF STAYIN Tb |] c. CITY OR TOWN (IF ouhide corporate limi, write RURAL ond give nearest town) 

pe < | fate i 

go 3 jorton Creek Marina short York RFD 5 Ke 

$3 2 j ital, gi d. STREET ADDRESS @. 1S RESIDENCE 

aa ‘ ON A FARM? 

32 & } j ita Rfd # 2 yes] NOt) 
(eta oats Te 

63 i g: \Panare ae Fint Carolyn Middle Lost 4 Dare jonth Doy Yeor 

Soe2 O77 | MA 86©6Virginia pony) Peterson sed 19 


& 


3. SEX 6, COLOR OR RACE 7. wes CO Never MARRIED Ig] | 8. DATE OF BIRTH [NEUNDER TEAR] IF UNDER 24 ARS. 
female white widoweof]  oworceo ) JJuly 15, 1958 Ben eel | bi 


File pages 1 and 2 with the registra] 


ee. USUAL sho working If (Give ake hs done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) a CHEN ‘OF WHAT COUNTRY? 
uring most of w en if eel 
= gi ma Penna USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Robert Peterson Alice Uszle 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yei, no, oF unknown) UF yes, give wor of dotes of servica) io Mia " 

no no Max Anstige York, Penna 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), and {e).} (ONSET AND DEATH 


ER eo 
e 
F50xX% 


DUE TO 


Conditions, if ony,” = 1 V2 OusNiw Ga 


im 


5 
x 
3 
3 
a4 
2 
2 
2 
ei 
> 
i) 
— 
o 
ry 
D 
3 
o 
3 
= 
a 
E 
& 


gave rise to immediate cove 
(), stating the underlyinggy DVETO 
couse lost, = fe 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)]19. tie uel ti eles 


ves (] NOP 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Yar Por! Il of item 18.) 
PRIMARY Df ar CONTRIBUTING CJ 


CAUSE EATH. Fete Ote bs “Sony. 


is certificate shauld be executed within 24 haurs after death. 


g 
S 
3 
a 
8 


IRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 
e@ 2OE TINE OF NUURY Mawr, Voor» [20d. MVR OCCURFED [70% PLACE OFINUURY ares oe 1 20F. (City or town) {County} (Store) 
5 Whil Nat whil jgclory, street, office aoe 
ze / "Bim JUL 25059 avon eet] Bow op | WoerTen Ken ad. 
z22 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection f~ Inquiry [and find that 
eae: death resulted from: Noturol couses [7], Accident [Suicide [], Homicide [[], Undetermined cause [7]. 
s 
Uso 
a DATE SIGNED 
8 € = . Mop, CHIEF MEDICAL EXAMINER 26.59 
= ‘@: ASSISTANT MEDICAL EXAMINER [J 4). 26-59 
: P > 
Siege Mauna Arthyr T. Keefe DEPUTY MEDICAL EXAMINER [3Y” 
B2ipt Za. = WAS Boan We. ara THEREOF ae, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county] (State) 
BESS specify : 4 x 
oie at 23. (| pO (ts Rose Cem. York Penna. 


YS. AISME(5) es 
5M 9/55 ester town, My ose 8 '59 Cinta SS Hae. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8048 CERTIFICATE OF DEATH NS041 


Reg. Dist. No. 


200, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Store) 
Hour a. m. While. __ Not while foctary, street, office bldg... ei 
Pm. 19 [ot work [J ot work 


~ > a \ 
$3 hi 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e : 2 (Ba) MARYLAND b. COUNTY 
= Q i 

= Be b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY Ont TOWN [If outside corporate limits, write RURAL ond give nearest town) 
e 3 RURAL ond give nearest fawn) 
ee fh (a Awe eD Fa 
Zs <d. NAME OF HOSPITAL (If not in hospital, give street address) “ds STREET ADDRESS @. 1S RESIDENCE 
°o = % 2 OR INSTITUTION ON A FARM? 
: Lil « Baw keri wes Ke a 0 nO 
he : 
2s 3. NAME OF First Middle Lost 4, DATE Month s Yaor 

De DECEASED — OF bie 
x 35 {ype or prim) KR z Vex fe Sy= | Stam FvL 19.5 
& é 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED fi] 8. DATE OF BIRTH % Rees ua on eH IF UNDER 24 HRS. 
y 2 fas lonth He Mit 
2 ‘8 4 i WH TE — \wwowen Q ovorceo) | Je dy /Z C737 yn. "lige ae ies , 
2 Ee Be "Oo. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring mos! af working ‘an if retired) 
oe va 
$ zed —_— SS< MAR YEAANS “U.S.A. 
B S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8 =- ae SS = fo. . 
ae ater 4 TAmMES BvRTon~ KECSE PRGAKET £~li 2 ABE one 
€ $ é 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURIFY NO. [17. INFORMANT ‘Address 
= fas. 0. OF vnhnewn) UWF yes, give wor or dates of service) . ‘ " 
§ pt Sit Cr aa None HosPiTAL KECROS CAESTERTOM (ID, 
£ 2 Se ae 
A 8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN: 
° cs PART |. DEATH WAS CAUSED BY. 
2 § 5 IMMEDIATE CAUSE (a! Pavan s 
5 FF x UE TO 2 
= Conditions, if ony, which (oy Pu thue — 
é gove rise to immediote 
"3 cause (a}, stating the under. ( OVE TO 
z lying couse lost. te) 
z Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(a)]19. WAS AUTOPSY 
rm yes] No, 
e 
es 
= 


jending physicion. 


use os the burial-transit permit. 


the registrar prior fo burial, cremation, or remaval, and in ony event within 72 
MEDICAL CERTIFICATION 


& 


ECTOR: After this certificate hos been signed by the attending ph 


ao 

fay} 
23 = 21. | certify thot | attended the deceased fram___P// de. iA oe, WT to ox: hat | last saw the deceased 

4 

34 3 olive on_____7 Ohl 2 oe. 12 .---. and thot death occurred ot. _ 2m, from the causes ond on the date stated abave. 
EF 3 ADDRESS (Stree!. city or town, stole) DATE SIGNED 
< 
«pes ; alge Tie re anaes anne Patek le Ley MA WIS é 
° eo | 
23 f 
ime mans 32 P7-h. FAR 
3 82° eo es al ib, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State) 
aaa "| T—16-SY |CHESTER CEMETERY | CHESTER IZUN, MD, 
= - 23. FUNERAL ol Pos ‘ADDRESS ‘Ho HEE AY BEG TAR | 74D. REGISTRAR'S SIGNATURE 

ABD Pez, ite Lew STILL POND MD ox aE 8 eA agate Tova 


td 24 hours after death. Page 4 
tely Filled i 
Pages 1 a 


that the death certificate be executed w 


gffabytane STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH N&N42 


ee, Reg. Dist, No. 
3 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceoted lived. If insituion: Residence before edminion) 
oO — °. } b. COUNTY 

= MARYLAND { — 
3S Aj « / | d. f/ 
Bs b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b & CITY OR TOWN [IF ouside corporote limits, write RURAL ond give nearest town) 
Fi RURAL ond give nearest town) 

2D 
23 fiat Ft fs Oe i as i 
= 2 d. NAME i HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=a x OR INSTITUTION { ON A FARM? 
2@ / yves(] No 
© 
£ 3. NAME OF Fi Middl 4. DATE 
= ees : int idle z lost Da Menth Doy Yeor 
is {Type or print) 6 = ee od A DEATH \ L Gites 


IFLINDER 1 YEAR] IF UNDER 24 H1 
Hours Min. 


3. SEX 6. COLOR OR RACE |7. eet ee MaRieD [7] |B my OF 


Vi WIDOWED pivorceo [} yy 35 2/, LE Z 


ion a Shon 
ae = 
country] 12. CITIZEN OF WHAT COUNTRY? 


ae 100. USUAL ES ada al (Give kind of done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE A‘) or Forel 

ae during most_pF working life, even if retired) 

8 PADI EL 4 - 
3 3s — 13. FATHER'S: ry J 14, oe. S st Ae 

oF My ( Fj ol 

8 =" 

¢ Ni LLian R B oW yy Ne 


j eagpeTeceRED EE aastannioirora S216. SOCIAL SECURITY NO. [17. INFORMAN' A Address 
| J itvexno. or unknown) 4 (tyes. give mor oF dates of service Lad [. 0 Th bo 


1B. CAUSE OF DEATH [Enter only one couse per ting for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. ° ONSET AND DEATH 
IMMEDIATE USE. ‘e 


HuU3> DUE TO 


Conditions, if any, which b 
é gove rise to immediote a 
4 covse {0}, stoting the under. ¢ PUETO 7, ‘a Vy 
a € lying couse lost. atZ Z Z 4 oy 2 Lites 
3g A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tre) Towas aurorsy 7 
ae »|2 
rt I 18 ves) Not Wa 
at = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae. © [GF eFTHER, NOTIFY MEDICAL EXAMINER) 
; & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) {State) 
iS Havcaranice While __ Not sti foctory, street, office bldg., 
= p.m. lot work [] ot work 


‘AL OR ATTENDING PH’ 
ined by the haspital 


: After this certificate has been signed by the attending physician and cample! 


e detached far use as the burial-transit permit. Then please rey 


2.1 certify that | attended the deceased fram.__ Fa ae NEE ta pee keg 19 IEZ.,that | lost saw the deceased 
alive on eile é 2) ay 2 f£-F_, and that death occurred &t. fram the ei an the date stated abave, 
f- ADDRESS ity or town, stote) DATE acer 


THE VE YL by 
ACA fa Vtt & ne. Oy 77 de 
mms J/oRBeRT Vi Tse 


SECTOR: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7Z haur: 


teen Jt Hs, 


Bese ee ee eee 
Fd Ss 4 2 Zo. Sno) Bersih aw, DATE THEREO} ay NAME OF CEMETERY OR Ci “ORY, 72d. LO by, (City, town, of copnty) {Stote) 
~5% speci G QP /- 
meee SURI Suir / WESLE CH. VL Kro¢ Shy: [D. 
ae PAA, Kise Chard, Wel 4 ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Als (4 ed 5 
Tev'oiss! | CA yas Zs Yd TE 59 Cniten f Fissah 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad. 
CERTIFICATE OF DEATH nsn43 


Reg. Dist. No. 


First Middle — al Doy Yeor 


fo oes ARN 5 a4 fe fam TU 


3. SEX__ 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (BQ |®. DATE OF BIRT ‘AGE (In yeors 
“fost biethday) 
Chile VCGKO|\wvowe —_ ovorceo Oe 25, /7 uk 


Oo, USUAL OCCUPATION ee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or HAST, country) 


fy filled i 


~ oe 
S rea - 1, PLACE OF DEATH 'e 2, USUAL RESIDENCE (Where deceared lived. If institiony Residence before edmission) 
Sa °. 2 °. y/ b. COUNTY Re a 
=< soe ev 7 MARYLAND AKY/AwP CHT 
3 ° 8 b. CITY Be one (it cutie cg corpgrote limits, write | ¢, LENGT Le Ib « cimypr TOWN (if outside corporoje limits, write RURAL and give nearest town) 
Fy ‘ond give negrest town) 
€ ) A ’ 
3 52 hESTCRTOWK Ludn euVEDV iy //e 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS @. 15 RESIDENCE 
> fe — OR INSTITUTI ZL y ON A FARM? 
g 7@ EMERG Keser KOTO ( Sy ves (]_No 
2 c > TF 
x = 
& 
o 
oS 
a 


12. CITIZEN OF WHAT COUNTRY? 


en ai aa 77 
I | RE w) Ke Mae’ JUARTORIE WwW) hsa Kw 


nS WAS: jaa Le INU. S. pee pest 16, SOCIAL SECURITY NO. 
PGES CEC SSD EEER IN US ARMED FORCES, 
© = MNe& AE 


7 INFORMANT SB Addrens 

FRED Koy Kawedluin ll? 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] NATURAL ROBAELY DUE Ff INTERVAL BETWEEN 
57 OR NE Eee) OUCRWHELMING TNFEC Favs wy 

“Dek ydednrow DEO Dom 1 TIME ¢ D/ARRAEA — 


ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, 7; any, which tbh 


tie te inmetion | a ara beew AT SCE OY RWOTHER TD, Fat 16) | 


jo), stoting the under: 


tying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


IAN: The law requires that the death certificate be executed 


CTOR: After this certificate hos been signed by the ottending physicion and complet 


5 
2 
s 
g 
€ 
£ 
z 
= 
é 
2 
A ° 
s 
Soe 
° a 
epee Fe 19. WAS AUTOPSY 
BOED o et tas 
S398 5 DD NO RY 
Pees © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 
Sea" & ] OR CONTRIBUTING LI CAUSE OF DEATH 
2825 & |e eitHER, NOTIFY MEDICAL EXAMINER) 
: 2 
3s & [Pe TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120%, (City or town] (County) {State} 
#2 5 Hour 0, en, While Not while foctory, street, office bldg., etc.) 
a5 sé = pom. Jot work [} of work [7] H 
4 & ip % re 
2 g 33 21. | certify that ' attended the deceased fram... 77 Jah. 19:87, to LP Jus 19s3_/, that | lost saw the deceased 
S- 3 5 alive on_fWeu oe ID, Ze ond that death ‘occurred at/Q23IZ24)M, from the causes ond an the date stated a 
re 5 es ADDRESS alee city of town, tote) 2) MeL 
< ie ACTUAL f s f wa 
BF 28 Sonat A L414 ty RA A SBES © 5s A023 | Yo. A, Ley SA 
e e || lonvstcran's ey) , a) 
<3 5 7 od S. om d 
etses | _NAME (type) _/ 7 £7 LAL Os 4 Seg 
Packs 22 Yt BAK 
& 3 2°? [720. BURIAL, CREMATION, | 2b. DATEAI ae ey 7b, DATEAHEREOF Zc, NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION cn Town, or county) (Store) 
235 ~2/-STII7 Zio CEM Se "Pou MD 
ips b 
2 = = erne DIR ne SIGNATURE y ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


f 


Cnktan & Mins 


VBA A Le a g STILE PEND AAD oaeJUL 21 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8059 CERTIFICATE OF DEATH 


—o 


18044 


Reg. Dist. No. 


~~ oye 
“s 3 Sm. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence before edmistion) 
° a. 5) b. COUNTY 
= £3 MARYLAND 
ast Kent 
£6 b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g s RURAL and give nearest town} ’ Rock Hell 
v 32 Chestertown x oe 
B 23 <d. NAME OF HOSPITAL (If not in hospital. give street addres) d. STREET ADDRESS @. 15 RESIDENCE 
5 23 7 OR INSTITUTION / ON A FARM? 
iE @ Kent & Queen Anne Hosp, Sharp St. yes] NOK) 
2 £0 3. NAME OF First Middle lost DATE Month Day Yeor 
Seo DECEASED OF 
2 235 {Type or print) ANN SHIRK DEATH July 29 19 59 
r= 
@ >o 5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 Tier | eae es IF UNDER 24 HRS. 
4 me ths} Days. Min. 
3 ae F. ¥. WIDOWED [3k dworceoL] |Sept. 15 1885 Be 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 é 
g $ a8 during most aut) ee if retired) is alet P U.SeA 
Crane housekeeping omg Middletown Pa. eSeA. 
ty ae 
g 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
ae John Franklin Ober Emma Nissley 
e 3 $ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= / {Yer ne 9r unknown), Ot yan, give wor oF dates of service! 
8 oe oor 3-07-06544 | Mr. P. O. Shirk ba Hall, Ma 
$ off no one e ° ° 
ey he 5 
> 28 18. CAUSE OF DEATH [Enter anly ane couse per line for (a). (b).,and (c). aed INTERVAL BETWEEN 
$ set ONSET AND DEATH 
o Las PART I. DEATH WAS CAUSED BY: 
2 ere : IMMEDIATE CAUSE (01. 
= £28 S3/X DUE TO 
= Be> Conditions, if any, which ( 
os BE Gove rise to immedicte 
= See couse (a), stating the under (DUE TO 7 
oa 
f¢ a af tying couse lost. 
3 ' Past il. 01 IFICAND ING TO DI INAL IN 1 (2) 
3285. z i. OTHE FIC me IONS CONTRIBUTING TO DEATH 8))T NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}]19. WAS AUTOPSY 
wABSS < +z ee} yest] Ni 
PS ‘Ss = S 
Rots = | 20a. ACCIDENT WAS UNDERLYING [J 700, DESCRIBE HOW INJURY OCCURRED. (Enter notuve of injury tm Port Ter Parl Il ef Tem 18) 
esse & | OR CONTRIBUTING L] CAUSE OF DEATH 
a 26 © | UF emTHER, NOTIFY MEDICAL EXAMINER) 
Sos & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Ses g Hose’ ae ite Not mile factory, street, office bldg., etc.) | 
Zege°k = p.m. lot work [“] ot work a 
Hoy ; 
3 Bigs 21. 1 certii hol attended e ~~ See 1 1% Doce, om --. TAA_.,phat | last saw the deceased 
a as 4 
$ © = 3 3 alive on__ oy --f-. a98 tha death-accurred of £.<_. by, fram“the causes ond an the date stated above. 
E=Oa6 / ] [ADDRESS {ftreet, city or town, Ee DATE SIGNED 
<55°° ACTUAL y cy 
pete SIGNATUR es DEM LE 
é 
iw nar = 
eer icky 
% £ 3 po my 220. BURIAL, CREMATION, # T2d. LOCATION (City, town, or county) {Stote) 
Oo,59° REMOVAL (Specify) 
tenes Bh Ave 959 it phe P 
ofoft A Aug i OTF ahethtown 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Yaw Marvin V. Wilifams Chestertown, Mde pare JUL 31 '59 fealee oS der oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
805i CERTIFICATE OF DEATH rep. oune, 18045 


—= 


te 
8 5 7. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iattution: Rexidenee before adminon) 
g °. e »b. COUNTY 
22.) ee __ Pep peep hare LET 
Pan" BETTY OR TOWN (If oukide corpore ite |. LENGTH OF STAY IN Ib || _«. CITY OR TOWN (If dutside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorest town) ch 2 
2 CL 72402, Az Rock Hall 
ri d. NAME oF HOSPITAL Of not in hospitol, give street oddres) d. STREET ADDRESS, 1S RESIDENCE 
— Ly y OR INSTITUTIOS % ON A FARM? 
q + 3" é 37 == yes not] 
s 3. NAME ddl to DATE = 
a . i Mi it ie 
2 DECEASED oe age 9 3 ie yn ad 
z (Type oF print) Léa, Zs , Ke We fed. DEATH Le AS” 198 7 
5. SEX 6 COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] |® OATE OF BIRTH 9. AGE {In yeors [IF ONDER 1 YEAR] IF UNDER 24 HRS, 
7 ty lost birthdoy) [Months] Doys | Hours] Min. 
VLE Ped wivoweo[] os vorceo F) FAS S55 te sate i 


100. USUAL OCCUPATION (Gi 
during most of working 


kind ¢, wa VOb. KIND OF BUSINESS OR ee BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SO 3 on 


Leer. 14. MOTHER'S MAIDEN NAME _ 
wees Virbhere el Nimmb hd 


15. WAS OD IDEVER IN U. rs MED FORCES? 16. SOCIAL SECURITY NO. ip INFORMANT Address 


{oo Suse SST Te 
| Werte OP a J eee 


INTERVAL BETWEEN 
ONSET AND DEATH 


cor! pers. Pages | a 
fer is ih. 


18. CAUSE OF DEATH [Enter only one couse per =< for fo), (b}). ond ( 


(chy 
PART | DEATH WAS CAUSED BY: ot fh 
IMMEDIATE CAUSE (o}. ame Ww Mea! a rs a 


Then pleose remove 


DUE TO 


thot the death certificate be executed r J 24 hours after death: Page 4 
i 


After this certificate has been signed by the attending physician and campletely fi 


5 
2 
iN 
€ 
£ 
* 
= 
S 
3 
a2 Conditions, if ony, which w. 
3 Eo gove rise to immediate 
= Re couse (0). stoting the under ( CUETO 
Pee lying couse lost. (3 
5 & 6 ee Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o){1 Rese Fetal 
= ou = 
ra 5 3 ves no] 
Li o 3 § = | 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
2s a = OR CONTRIBUTING [) CAUSE OF DEATH 
c Zz 36 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ages 
3 z i 
85 & [20c. TIME OF INJURY Month, oy, Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (State) 
3s 3 i Mite aifie soa snes foctory, street, office bldg.. etc.) } 
zs ee g pom. 19 Jat work [J ot work 1 f i 
ea585 P = 
23 Bs 21. 1 certify that | attended the deceased fram.___ (PS LS 19. a Ad, /X¢ that | last saw the deceased 
3 bas 3% 
f2ges 
or 
455% ~ 
me yy 3 Oo = 
of 5 
Pr A PHYSICIAN'S 
é 22 8 WSN se ES ee ee een ee See eZ 
3 3 rd me 9 bey Chetalliel ‘72. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. ATION: yy town, of county) (Stote) 
56° ZDREMOVAL ASpecify) 
£52 fs BORTRE” |\Z/25LS9_|Wesk € speh | hoch Hel! Wd 
. 2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES 2éa, REC'D BY Pacer ‘db. pore SIGNATLRE 
Vs As (4) Z. Z ay ‘ JUL 30°59 Cater Poss 
15M 9/55 fet fe Z v DATE 


Sy ref 


V r 


